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Introduction   
   
Since ancient time, dentistry is being practiced either two hand or four hand.
 1
 Both 
the practices have advantages and disadvantages. Certain procedures where more 
than two jobs (retraction of oral tissues, holding suction tip, mouth mirror or any other 
instruments) are to be managed; four-hand dentistry comes into picture. In four hand 
dentistry one operator and one assistant will be working around the patient’s oral 
cavity (Fig 1). At times this may cause inconvenience to the operator, assistant as well 
as to the patient thus affecting the outcome of the procedure.  
In Prosthodontic procedures, like preparation of teeth, particularly in the maxillary 
anterior teeth require indirect vision, retraction of oral tissues (lips), prolonged and 
stable mouth opening.
 2
 Routinely these jobs are performed by the operator who 
holds the aerotor in one hand and the mouth mirror in other hand, while mouth 
opening is achieved by mouth prop. The retraction of upper lip is usually achieved by 
the operators left hand ring or little finger (here the operator is right handed) which at 
times  may become cumbersome. The retraction of oral tissues in most cases is 
neglected  thus causing the water from the aerotor to splash on the patient’s face (Fig 
2). Both these problems can be solved by using the hands free indirect vision [HFIDRV] 
device. This device helps in achieving the indirect vision leaving the operators second 
hand absolutely free for retraction of the oral tissues as well as provides prolonged 
mouth opening. 
 
DESCRIPTION OF THE DEVICE:  
HFIDRV device consists of custom made mouth prop and concave mouth mirror (to 
magnify the image) with short handle (Fig 3). Silicon putty 
3
 [aquasil , dentsply (Iso 
4823)]  is added on the superior and inferior surfaces of the mouth prop in order to 
customize  it to the patient’s occlusion (Fig 4). This customization of prop helps in 
reinsertion of the prop into the same position there by not altering the field of vision 
(Fig 5). The mirror is attached to the handle by using ball and socket joint
4
 (Essential 
Dental Systems (EDS) catalog no.520-02). Two holes at two different levels are 
provided on the mesio proximal surface of the mouth prop for insertion of the mouth 
mirror handle (Fig 6). The holes at two different levels allow the handle to be adjusted 
according to the operator’s convenient level for indirect vision. The ball and socket 
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Abstract      
                         
It’s quite difficult to carry out dental procedures in patients who cannot keep mouth open for 
prolonged time or who have no control on mandibular activity. In such cases mouth prop is 
helpful. They are safe and effective as well. They can be customized as per dentist’s 
requirements to serve various purposes. Here in this revised clinical technique, the hands free 
indirect vision [HFIDRV] device is used to achieve a freehand indirect vision or view of the field 
during the entire procedure. HFIDRV device helps in achieving better working environment to 
the operator there by reducing the time for the procedure, adding to the patient’s comfort.  
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                    FIG: 1      Four-hand dentistry            FIG: 2  Two-hand dentistry                   FIG: 3 Hands free indirect vision [HFIDRV] device 
 
                         
    FIG: 4   Customization of the mouth prop          FIG: 5  Reinsertion of the prop              FIG: 6 Slots on  the mesioproximal aspect  
 
 
FIG: 7  Operator can retract patients upper lip and avoid splatter 
 
 
 
provided on the mesio proximal surface of the mouth 
prop for insertion of the mouth mirror handle (Fig 6). The 
holes at two different levels allow the handle to be 
adjusted according to the operator’s convenient level for 
indirect vision. The ball and socket joint helps in rotation 
of the mirror in the required direction. In this technique, 
the mouth prop performs dual role i.e  holding the 
mouth mirror to provide the indirect vision and keeping 
the mouth open.  
 
 
 
 
 
 
CONCLUSION 
At present prosthodontic dentistry fixed partial dentures 
have their own advantages compared to removable and 
implant prosthesis.
 5
 Fixed partial dentures  have become 
a choice  in patients who dislike any surgical procedures 
but insist for a fixed prosthesis. Crown preparation 
procedures  particularly in the anterior aspects  can be 
made comfortable  by using HFIDRV device.  
The various advantages achieved are:  
1. Operator is not holding the mouth mirror.  
11 
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2. The operator can retract patients upper lip as 
per his convenience there by avoiding the water 
splash onto the patient’s face (Fig 7).  
3. The mouth mirror held by the mouth prop 
provides unobstructive indirect vision.  
4. Patient remains comfortable as the surrounding 
working hands are limited to two.  
5. Mouth prop provides prolonged and stable 
mouth opening. 
 
HFIDRV device helps in achieving better working 
environment to the operator there by reducing the time 
for the procedure and making the patient comfortable.  
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